U.S. Department of Labor - Form approved
Office ofeL:bor-Management FORM LM 30 Office of Management

Washingion. BG 20210 LABOR ORGANIZATION OFFICER AND No. 1215018
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For OfficialUs
3T Recd
A6 T57005

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ’giw 2. Fiscal Year Covered From:
11/ 11 /2004 Through: [12] /(31 /2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name §John M| Hamilton /| Name operating Engineers' Local 324 i

Labor Organization File Number
P.0O. Box, Bldg., Room No., if any g : P.O. Box, Building and Room Number, if anyg §
Street 137450 Schoolcraft, Suite 110 || Street 137450 Schoolcraft, Suite 110 i
City %Livonia | city %Livonia %
State Michigan | ZIP Code + 4 ;Z gSOE@j State 'Michigan | ZIP Code + 4

5. Position in labor organization. : -
‘Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

i
Name |

Trade Name, if any:| i

P.0. Box, Bldg., Room No., ifany | :

7.b. Amount.

Street |

City |

State | | ZIP Code + 4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knoyledge and belief, true, gorrect, and complete. (See the section on penalties in the instructions.)

Signed On

\

Form LM-30 é@) Page 1 of 2

1734-4623660 !

Telephone Number




Name of Person Filing John Hamilton File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Associated Benefits Company i

a. Labor Organization

Trade Name, if any: i

b. Trust

P.O. Box, Bldg., Room No., ifany |

c. Employer

Street {24600 Northwestern Highway

City |Southfield , g

State [Michigan | ZIP Code +4 148075 _

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

. - - ; | {IProvides marketing services and consulting for Blue
Name {Operating Engineers' Local 324 Health Care . |icross to the Health Care Plan.

Trade Name, if any: E

P.0. Box, Bldg., Room No, ifany |

Street 2075 W. Big Beaver, Suite 700

11.b. Approximate dollar value of such dealing. $100,000
City Troy : ' |12.a. Nature of interest held or income received.
A g | iLunches to review health care plan design and
State ‘Michigan | ZIPCode+4 48084 ' | performance
12.b. Amount. $50,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street |

city |

State | | 2P Code + 4 |

14.b. Amount of payment.

13.b. Is the Business an Employer M or Consultant

Form LIM-30 (2003)
Page 2 of 2




U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Wastingion. G 20210 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatary under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offi CIaI Us%On

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - miggi; 2. Fiscal Year Covered From:
k ! / 1 /| migﬂ(g)zw Through:
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name 5iJohn %v;qj Hamilton Name [Operating Engineers' Local 324 %
Labor Organization File Number
P.O. Box, Bldg., Room No., if any ; P.O. Box, Building and Room Number, if any | i
Street 37450 Schoolcraft, Suite 110 || Sfreet 137450 Schoolcraft, Suite 110
City Livonia | City Livonia
State Michigan | ZIP Code +4 |48150-1082 ||  State [Michigan | ZPCode+4 |4
5. Position in labor organization. i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any ;

7.b. Amount.
Street | !
City |
State | | ZIPCode +4 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigngd's kni dge and belief, true, corrgct, and complete. (See the section on penalties in the instructions.)

Signed On 1734-4623660

(

Form LM-30 3) Page 1 of 2

Telephone Number




Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name gAs sociated Benefits Company

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany |

Street§24600 Northwestern Highway ]

City iSouthfield

State §Michigan

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name%Operating Engineers' Local 324 Health Care j

Trade Name, if any: | i

P.O. Box, Bldg., Room No., if any %

Street§24500 Northwestern Highway

City |Southfield ,

State fMichigan

11.a. Nature of such dealing.

Provide health care plan design consulting and
marketing for Blue Cross.

11.b. Approximate dollar value of such dealing. $100, 000!

12.a. Nature of interest held or income received.

Provide 4 tickets to the Bette Midler concert.

12.b. Amount. ; $200/

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any &

14.a. Nature of payment.

Street | i
City
State | | ZPCode+a | |
PR 14.b. Amount of payment. ;
13.b. Is the Business an Employer KW m or Consultant M ? ﬁ

Form LM-30 (2003)

Page 2 of 2



U.S. Department of L.abor - Form approved
Office ofef:bor-Management FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-018
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Jse 0nly:
é‘g Recd -

AET5205
B

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. .

E
1. File Number U - | ?gj@ 2. Fiscal Year Covered From:
1) |/ 12004] Through: [12],/ 1311 /2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name gJohn MM Hamilton Name %Operating Engineers' Local 324 i
Labar Organization File Number
P.0O. Box, Bldg., Room No., ifany | ; P.O. Box, Building and Room Number, if any§ §
Street 137450 Schoolcraft, Suite 110 || Street 37450 Schoolcraft, Suite 110 |
Cty Livonia | City Livonia
State iMichigan | ZIP Code +4 [48150-1082 || State Michigan | ZIPCode+4 |4
5. Position in labor organization. ; -
:Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Directors Fees for Board Position. Appointed by the

Name [Blue Cross Blue Shield of Michigan, Inc. | (Governor of the State of Michigan. Includes
reimbursed expenses to attend Board of Director
] meetings

Trade Name, if any:|

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street§711 E Jefferson Ave
City iDetroit $34,938
State ?{Michigan 8226 j:f
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersignedy#g knowledge and belief, true, cofrect, and complete (See the section on penalties in the instructions.)

Signed | O, /35’/?2; 1734-4623660
K Date ' Telephone Number

Form LM-30 (20 Page 1 of 2



Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any §

Street ﬁ

cty |

State | ZIP Code + 4 i

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

i
Name §

Trade Name, if any: g

P.0O. Box, Bldg., Room No., if any %

Street

City

State | | ZIPCode+4 |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name |

Trade Name, if any: |

P.0O. Box, Bldg., Room No., ifany |

Street 2

Gity |

State | | ZIP Code + 4 |

14.a. Nature of payment.

13.b. Is the Business an Employer ’ or Consultant

14.b. Amount of payment.

Form LM-30 {2003)

oo oo



U.S. Department of Labor FO RM L M -3 0

Office of Labor-Management

Washianaar®® 26210 LABOR ORGANIZATION OFFICER AND N dBudget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

BT

E B 2

1. File Number U - ??éwy& : 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | john M ‘Hamilton | Name %fOperat ing Engineers' Local 324

Labor Organization File Number

P.O. Box, Bldg., Room No., ifany | P.O. Box, Building and Room Number, if any§ i
£ H H H

Street 37450 Schoolcraft, Suite 110 || Street 37450 Schoolcraft, Suite 110 §

City Livonia | Cl Livonia

State Michigan | ZIP Code +4 |4 State Michigan | ZIP Code + 4

5. Position in labor organization. : :
{Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name :

Trade Name, if any: | ;

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street | !
City
Signature

15. Signature and verification. The undersigned deciares, under penalty of Perjury and other appiicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigried's knowledge and belief, true, gorrect, and complete. (See the section on penaities in the instructions.)

|
Signed Y24, (QM?% On g?}g’ﬁg@f; 1734-4623660

& Date Telephone Number

Form LM-30 (2083} Page 1 of 2



Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name%Blair Consulting Group, Inc.

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany -

Street [5315 Blair

City ‘Troy

State Michigan | ZIP Code + 4

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: 5

P.O. Box, Bldg., Roem No., if any

Street !

City |

State | | ZIPCode+4|

11.a. Nature of such dealing.

Provides financial and plan consulting to the Union
and the Fringe Benefit plans.

11.b. Approximate dollar value of such dealing. ! $120, 000!

12.a. Nature of interest held or income received.

Breakfest and lunches to discuss union and fund
business.

12.b. Amount. ! $3001

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any %

Street

Cy |

State | z ZIP Code + 4 M,

14.a. Nature of payment.

13.b. Is the Business an Employel or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offi ma_l Use.0nl
" Regd

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U~ ;ZEWZ% . 2. Fiscal Year Covered From:

(1 11] /2004 Through: 12!,/ (31 /[ 2004 |
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name %John Name §Operating Engineers' Local 324

Labor Organization File Number

P.O. Box, Bidg., Room No., if any % ; P.O. Box, Building and Room Number, if any§ 5
Street 137450 Schoolcraft, Suite 110 || Street 37450 Schoolcraft, Suite 110 :
City ;Livonia ; Cty i1ivonia k
State Michigan | ZIP Code + 4 :“&Yéﬁéiéi{ State |Michigan | ZPCode+4 |

5. Position in labor organization. : ;
;Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name E

Trade Narme, if any: | i

P.0. Box, Bldg., Room No_, ifany | :

7.b. Amount.
Street | ]
City |
State | - ZIP Code +
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigneq's knoyledge and belief, true, correct, ahd complete. (See the section on penalties in the instructions.)

Signed iy g_—‘:m &Qagg/f:g’ 1734-4623660

( Date Telephone Number

Form LM-30 (R008) Page 1 of 2



Name of Person Filing John Hamilton File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name jiMesirow Financial Services, Inc

a. Labor Organization

Trade Name, if any: ? i
) b. Trust

P.0. Box, Bldg., Room No., if any ‘

c. Employer

Street [24600 Northwestern Highway

City Southfield , !

State Michigan | ZIP Code +4 |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

- - i | iProvided money manager services for the pension
Name :Operating Engineers' Local 324 Pension Fund | fynds

Trade Name, if any: | i

P.O. Box, Bidg., Room No., if any § i

Street|350 North Clark Street

11.b. Approximate doliar value of such dealing. i 50!

City Chicago : : | 12.a. Nature of interest held or income received.

Provided lunches and dinner to discuss Union and
Fringe Fund business.

State I1linois  ZIPCode+4 |

12.b. Amount. i $409]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any: i

P.O. Box, Bldg., Room No., ifany |

Street

city |

State | | ZIPCode+4 |

14.b. Amount of payment.

PE——

13.b. Is the Business an Employer |

or Consultant ;k

Form LM-30 (2003)
Page 2 of 2




U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Ofﬁclgw‘%ezco{PI >

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

AT 520

1. File Number U - ?5

2. Fiscal Year Covered From:

arve

Eé:ﬁ Through:

3. Name and address of person filing.

Name §John %Hamilton i

P.O. Box, Bldg., Room No., if any : i

Street 137450 Schoolcraft, Suite 110 i

|

Cty Livonia

| ZIP Gode + 4 %48150 1082 %

State ‘Michigan

4. Name, file number, and address of labor organization.

Name %Operating Engineers' Local 324

‘0 9—088

:

Labor Organization File Number

P.O. Box, Building and Room Number, if any§

Street 37450 Schoolcraft, Suite 110 §

City %Livonia

State Michigan f ZIP Code +4 |

5. Position in labor organization. : "
‘Business Manager

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name |

Trade Name, if any:|

P.O. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street | |
City
State | | ZIP Code +4
Signature

submitted in this repi
undersigned's kno

Signed

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
(including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

ge and belief, true, :o/lj and complete. (See the section on penalties in the instructions.)

On l{gg{yzggs | 734-4623660

<

Date Telephone Number

Form LM-30 3)

Page 1 of 2




Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iJ. Douglas Korney i

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

Street§30700 Telegraph, Suite 1551 i

H H

City Bingham Farms |

State Michigan | ZIP Code + 4 14

9. Business deals with:

X¢ a. Labor Organization

”
:
H

. b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | j

Trade Name, if any: | i

P.O. Box, Bldg., Room No., if any § i

Street i

¥

City |

State | | ZIP Code +

11.a. Nature of such dealing.

Provides lagal services to the Union.

11.b. Approximate dollar value of such dealing. :

$120, 000

12.a. Nature of interest held or income received.

Breakfest and lunches to discuss union business.

12.b. Amount.

$50]

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany |

Street |

City |

State | | ZIP Code +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consultant

14.b. Amount of payment. ;

Form LM-30 {2003)

Page 2 of 2




U.S. Department of Labor
Office of Labor-Management
Standards

FORM LM-30

Form approved
Office of Management
and Budget

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

No. 1215-0188

Washington, DC 20210
Expires 11-30-2006

For Ofﬁéié?’lisé;@nly

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. -

2. Fiscal Year Covered From:

1/ 11

/ Eg;éé Through:

4. Name, file number, and address of fabor organization.

Name §John /| Name Operating Engineers' Local 324

1019-088

Labor Organization File Number

P.O. Box, Bidg., Room No., if any

!| P.O.Box, Building and Room Number, if any

|| Street 37450 Schoolcraft, Suite 110 ;

Street 137450 Schoolcraft, Suite 110

Cty wnivonia | Oty Livonia |

| ZIP Code + 4 |48150-1082 |

e

148150-1082 |

ZIP Code + 4

State Michigan State Michigan !

5. Position in labor organization.

i
i

Enter appropriate data below I, during the past fiscal year, you or your spause or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name

Trade Name, if any: | i

P.0. Box, Bldg., Room No., ifany |

7.b. Amount.
Street |
City |
state | |zpcotera [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this rep? (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's kno ge and belief, true, corregt, and complete. (See the section on penalties in the instructions.)
e gpoeeas PR Sn— "
,ﬂbf_ on 08/egfos | 734-4623660 |

/ Dafe

Signed

Telephone Number

&

Form LM-30 (2

Page 10of 2




Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name %Associated Benefits Company i

Trade Name, if any: !

P.O. Box, Bldg., Room No., ifany | °

Street 124600 Northwestern Highway !

Cty iSouthfield , g

| ZIP Code +4 4

State §Michigan

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

i

10. I 9.b. or 9.c. is checked give trust or empioyer's name.

Name (Operating Engineers' Local 324 Health Care

Trade Name, if any: ? H

P.O. Box, Bldg., Room No., if any §

Street 524600 Northwestern Highway H

City |Southfield @ |

State Michigan | ZIP Code +

11.a. Nature of such dealing.

Provide health care plan design consulting and
marketing for Blue Cross.

11.b. Approximate dollar value of such dealing. $100, 000!
12.a. Nature of interest held or income received.

Provided Holiday Basket and food.
12.b. Amount. | $100

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ¢

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street ‘
Gy |
State | | ZPCode+4 |
o— 14.b. Amount of payment. 3
13.b. Is the Business an Employer i or Consultant | ?

Form LM-30 (2003)

Page 2 of 2




U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND o et
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Oﬁ"lcial, Only

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

e MBTSME

1. File Number U - Z‘szﬂg ggﬁ 2. Fiscal Year Covered From:
| /111 /T2004] Through: [12],/[31]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Joh_n 2;01;[“% %Hamilton f Name §Operating Engineers' Local 324

s
H

088 |

L. SN |

Labor Organization File Number

P.O. Box, Bldg., Room No., ifany | P.O. Box, Building and Room Number, if anygf ,
Sireet 137450 Schoolcraft, Suite 110 /| Street 37450 schoolcraft, Suite 110

Cty |Livonia il Oty ILivonia |
State Michigan | ZIPCode +4 [48150-1082 || State Michigan | ZIP Code+4

5. Position in labor organization. ; - :
‘Business Manager 1

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [

Trade Name, if any: | i

P.0O. Box, Bldg., Room No., ifany

7.b. Amount.
Street |
cty |
State | | ZP Code+4 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repg (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersignedis knowledge and belief, true, correct) and complete. (See the section on penalties in the instructions.)

Signed , }"Vl ! \/'” W@‘ On ”55”/%7/53% 1734-4623660

\ N "Date Telephone Number

Form LM-30 (2006%)

Page 1of 2




Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your {abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Munder Capital Management, Inc.

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any :

Street 1480 Pierce St., Suite 300

City gBi]rmingham ,

State Michigan | ZIP Code + 4 |4

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name §Operating Engineers' Local 324 Pension Trust |

H

Trade Name, if any: |

H
i

P.0. Box, Bldg., Room No., ifany |

Street§2075 W. Big Beaver, Suite 700

City §Troy

2
:

State Michigan | ZIPCode+4 48084

11.a. Nature of such dealing.

Provides money managers services for the pension
fund.

11.b. Approximate dollar value of such dealing. ! $400,000]

12.a. Nature of interest held or income received.

Provided two tickets to the Detroit Red Wings Hockey
game, drinks and snacks

12.b. Amount. i $2001

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: s

P.O. Box, Bldg., Room No., ifany !

Street

£

city |

State | | ZIPCode+4 |

14.a. Nature of payment.

or Consutant | ¢

13.b. Is the Business an Employer M

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




U.S. Department of Labor
Office of Labor-Management
Standards

FORM LM-30

Form approved
Office of Management
and Budget

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

No. 1215-0188
Expires 11-30-2006

Washington, DC 20210

For Ofﬁciaj)lf'los'éi@n
/S Recd

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - i@%

2. Fiscal Year Covered From:

PO——

12004 ; Through:

3. Name and address of person filing. 4. Name, filte number, and address of labor organization.

Name |7onn Name %Operating Engineers' Local 324

Labor Organization File Number

P.O. Box, Bidg., Room No., ifany | P.0O. Box, Building and Room Number, if any |

Street 137450 Schoolcraft, Suite 110 || Street 37450 Schoolcraft, Suite 110
Cty Livonia | Oty Livonia
State Michigan | ZIP Code +4 48150-1082 || State |Michigan [ ZIPCode+4 |

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

H

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

7.b. Amount.
Street | |
City |
State | | ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repgrt (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knoWledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

ot Dhapldl o

Date

1734-4623660

Telephone Number

-~

Form LM-30 ()Qd

Page 10of2




Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name §Mesirow Financial Services, Inc H

Trade Name, if any: |

P.O. Box, Bidg., Room No., ifany !

Street §246 00 Northwestern Highway |

Ciy [Southfield |

State Michigan | 2P Code +4 |48

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

NamegOperating Engineers' Local 324 Pension Fund |

7 ;

i
:
: .

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

Street§24500 Northwestern Highway

City iSouthfield . !

| ZIP Code + 4 48075 N

T —

State %Michigan

11.a. Nature of such dealing.

Provided money manager services for the pension
funds

11.b. Approximate dollar value of such dealing. ‘ 50;

12.a. Nature of interest held or income received.

Provided 2 tickets to the Detroit Red Wings Hockey
game. February 2004

12.b. Amount. ! $200

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Name | |

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

Street

Ciy |

| ZIPCode +4 |

State |

14.a. Nature of payment.

-

13.b. Is the Business an Employer |

or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingon B8 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ﬁ,ﬁ:«: > 2. Fiscal Year Covered From:
" 12004 Through: 131] /{2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name %Joh_n ; Name iOperating Engineers' Local 324

Labor Organization File Number { (ijtg M}J;SJSWM

P.O. Box, Bldg., Room No., ifany | /| P-O- Box, Building and Room Number, if any| :
Strest 37450 Schooleraft, Suite 110 | Street 37450 Schoolcraft, Suite 110 |
City rivonia | Oty Livonia !
State [Michigan | ZIP Code + 4 481501082 ||  State [Michigan | ZIPCode+4 [48150-1082 |

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

H
Name |

Trade Name, if any: ! !

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street |
City
State | | ZIPCode+4 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this reporf, (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigngd's knowlgdge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

. [E— S—— . X
Signed /Q//ﬂ’l,(ﬂ on LoSkdle: [734-4623660

( ‘Date Telephone Number

Form LM-30 { ) Page 10f 2



Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iHealth Alliance Plan of Mi, Inc. §

Trade Name, if any: ? i

P.0. Box, Bldg., Room No., ifany | *

Street 124600 Northwestern Highway §

City Southfield , |

| ZIPCode +4 |

State %Michigan

9. Business deals with:

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name %Operating Engineers'! Local 324 Health Care

Trade Name, if any: ﬁ

P.O. Box, Bldg., Rocom No., if any g

Street§24600 Northwestern Highway i

City iSouthfield

State Michigan | ZIP Code +

11.a. Nature of such dealing.

No relationship with the plan. Attempting to provide
coverage

$0

11.b. Approximate dollar value of such dealing. :

12.a. Nature of interest held or income received.

Provided 2 tickets to the Detroit Red Wings Hockey
game. February 2004

12.b. Amount. § $200]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any: 5

P.O. Box, Bidg., Room No., ifany |

Street 9

14.a. Nature of payment.

Ciy | |
State | | ZPCode+4 |

o iy 14.b. Amount of payment. 3
13.b. Is the Business an Employer | orConsultant | = ? |

Form LM-30 (2003)

Page 2 of 2



